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4:00 [ •  Imlmrtance Refl'¢ctoflne=s Netem~lenelty tn of 
Ele¢trlcal Remodel!nl by Atrla! TachycaMla 
S F~reho C, Vitt@111~i~, S N~tlel, ~lre.~114P.art Ins!flure, It/~:~nlte~l, 
B~nd:  Atriat ta~hycafdlak ~gch as ~m 0unng ~tna! fibnlIalion (AF), is 
kn0wn toca~ e le¢ lmpt~~~!  ¢h~ng~s whi¢h promo!@ the (~cunence 
i~nd maintec~~ ol AF, Tht5 StlZ~Iy mve_sti~!t~'(I the mle of reffa¢lonn~~S 
hetpfo,g~Lm~b/m detem, w~ng the du,~l~~~n of i ~  AF (DAF) in 1~ ¢omrot 
COg~, (CD) ùad 11 ~ pa~~l at 40(Ymm for24 h (PD). 
Me!boris: OAF was meas~md as tt~ average of 10 |t3a1~o~. Epicafdiat 
a«a~ys containing ~40 b~pota f e b~!~:t~~~ fotr stimula!ion and/Of re~~dmg wem 
att&¢he~ to cover the eflti~e surface et bolh a~(:~r Atnal efloctive fehacton/ 
penod (~RP-) was measmed at a cycte length of 300 ms at a lange numl~r 
O| ~!nat el~.ard~at S~les per (~og (65 ~: 5, CD, M :~ SE, 68 ± 7, PD), and the 
coeffictent of vanation in ERP (CVR = $D=M • 100) was ~sed as an rudel et 
ERP vanat~lity, 
Resu/ts: PD had s~tndtcan~ greater DAF (153 -+ 53 a) man CD (39 ~ 28 
s, 'p - 0.05) Paclng reduo~ ERP (front 120 ~: 410 104 ~ 2 ms. "p - 0.01) 
and mcmased CVR (from 15 ± I to 2t ¢ 1%-). Increased CVR m PD was 
duo both to regional d~fferences in the ex!ent of ERP remodeltng (s~gndK~nt 
,n nght a~!  appendag~, lree welt and tet! appewdage = 21 ± 17", 20 
14"', 15 ± 10 nis" decrease$ vs CD te~pc-~~vely; NS in Bachmarm's but~lle 
and pos!eher feft atnum) and tO mcteased lnters~te vanabifity w~lhin r~on$. 
When both ERP and CVR wem induOed in a multitinear regrass,On moßel for 
DAF. CVR was a h¢ghty s~jn4~¢an! p,md'ùcfor of DAF (p .- 0.0001), but ERP 
had only margmal pred~live value (p = 0.04). 
Concfz~3~0~s: Twenty-fout hours of rap~l a~al achvabon mcreases ERP 
vanabdity bolh arnot~ and ~~thin vanous atrml reg~ons. Increased ERP van- 
abdity seems to be rnore important han the clecmase m ERP for promobng 
the maintenance of AF in lachycarcl=a-remodefecl area. 
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i 864-2 I Re¢overy From Pacing-induced Heart Failure Is ! i As~ociated W'dh Pemistence  o f  Tdggered  A1rial 
Tachycard la  in Spite o f  Normal !ze i len  of  Atria( 
Refractoriness and Ventficular Function 
G Fenelon, T Manders, B.S Stambler West RoxOury VA Med~cal Centec 
Harvard Med~cal School. West Roxbur~: MA. USA 
We recently showed !hat dogs wdh rap~d ventncular pacmg-,nduced heart 
fallure (CHF) have: 1) Reverse-use depondent protongatt0n of atnat effechve 
re!ractoty penod (ERP): 2) Induc~ble atnat tachycarcha (AT) wh~ch based on 
responses to pacing, drugs (ve;apamil and flunan~ne), and mapp~ng have a 
focal machen!sm presumably related to tnggered actn.nty due to Ca ~° ° erer- 
Ioad. To evaluate the atnal electrophystologtcal recoven/!rom CHE ventncular 
pacmg (235 bpm) was discontmued in 6 CHF dogs paced for 3-5 weeks. Atnal 
ERP and AT lndu¢ibiltty wem assessed week[y in the cons¢ious stare w¢th 2-3 
transvenous, chroni¢ nght atnal leads. Dunng 10-35 day5 dt recoven/(mean 
22 ± 11 days), CHF resolved and LVEF non'nalized Sustained AT ( -- 10 mtn) 
- which was not inducible at baseline but was easily induced dunng CHF- 
remained induc~ble in 6/6 dogs dunng the enbre recoven/phase. However, 
atnat ERP prolongation o!ad dunng CHF norm31ized (baseline, 120 ± 8 ms: 
CHE 148 ± 20 ms: recoven/, 126 -. 20 ms). Both Cu, ing CHF and recovery. AT 
was induced with burst atnal pacing, entralnment did not OCCur, and AT cycle 
length was similar (CHF, 125 ± 6 ms; recovery, 124 ± 16 ms; p = NS). Vera- 
pamil (3 ± I mg) terminated AT dunng CHF and recovery Ryanodine (9 ± 1 
»,g/Kg), a Ca z** ovedoad blocking drug which was not usecl dunng CHF. ter- 
minated AT dunng recovety. Acute ,~uppression of AT reinduction was no!ad 
wzth both drugs dunng CHF and recovery. 
Conclusion: CPlF-induced prolongation of atnal ERP is dissociated !rom 
AT inducibility. CHF episodes may predispose the a!num to persistenl tng- 
gered arrhythmias due to intracellular CA 2"" overload 
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B The  Cr ista Terminal is  Is Not  Normal ly  a Barr ier  to 
Conduct ion  - Impl icat ions fo r  Atr ia l  Flut!er 
K. Matsuo. K. Und. C.M Khrestian, A.L Weide. Case Western Reserve 
Universi~ C/ere/and. OH. USA 
Background: Dunng atrial flut!er (AFI) in humans, reentrant activation usually 
travels either up the atdal septum and down the right atrial free wall (typical 
AFI) of v,ce verse (atyp~¢al AFI) Recent mappm9 of AFI m nun'~ns ~mr~n, 
strated a I=~e 0f blOCk alo~g the ¢nsta tofmtl~h~, (CT) Th~s hn~ Of ~O~k was 
thoughl to be anatomie (fixed), 
Meth.od,3, The camne hearl =s a mo¢l~I that ~~i ~de.n~lv,~ly ~ to un, 
derstand electrophystolog~c events ~n humans TO test the hypotnes~s It~t 
blOCk aIong the CT dutmg AFI ~s fuP, Cbo~l, we analyZe~ a!na! at!Natron 
par!eres d~nllg I) ~ings rt'~/thm, ;~) p,~ing (¢y¢le length~ o! 500 ms to !~ 
ms) from s~locted nght a!aat (RA) ~nd !~ft ~mal (LA) snes, 3) AFL ~ 41 
~tnal fibnll~bon (AFib) in 10 dogs wtth ~t~rll~ peP,.~trditi~ and ~ ~ ~s  
Ele~rqgr~ms (396 eIe¢lrodes) w~r¢ simultan«~usly m~o~t~l fmm Ih~~ RA. 
the LA, and the alnat sepIum, 
RP~utf~: A~lvatio_n ~~OSS the CT ~wed dgnng amal pa~iP, g #foto 
sele~ed site~ (pOSl~nO1~infeno~ LA, RA appandage ,~nd RA !fee wa~I), and 
duflng AFib Durfng AFI, functK~a! block was present ~tlong a ~ne ~~ly  
pa~allet I0 but not at the CT A¢tival~on ware tron!~ !rom the RA to !ha LA and 
VtO!~ verl~ !f~,e!ed (wer sevefs! tOU|~, in¢ltK~ing Bachmamn's ~d le  and 
infe~no~ tO the infeno~ venal (~V~, ~S weil ~S ~lCrOs~, the CT 
Con¢l~~s: In this mode!; 1 ) i=;.'tvation occum across the CT, and 2~ 
dunz~l AFI, a Iine Of fur¢1~onat blo¢,~ occurs hear the CT These data sugge~t 
th~lt block in fite area of the CT dunng AFI in hHmans es tuflclmnat 
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~ P u l u  P fopagat ion  Through Ihe Cdsta Termlnal is  in 
Pal lents With A l r ia!  F lbr i l laf lon and Atf la l  F!utlm' 
B $chumacher, Pl. Schmidt, C F*schenbeck, T. LewaITet C. Wolpen, 
W Jung, B Ludentz Department at Ca~l~to~. Ün~rsffy et Bonn, Bonn, 
German]/ 
It" has been demonstrafed ~at  the cnsta tem~malts (CT) is an anatom=c ban'm~ 
to transve=~~al conduct~on dunng atnal flutler. However, it remains unctear ff 
tt is fixed et functmnal, tn addition, the convers~on of atnal flut!er to atnal 
fibnllalion seems to be deYermmed by a decmase o! the tength of a funct~onal 
hne et block ~n the nght atnum. We hypolheslzed lha! the CT has Iransversal 
condt¢'hon capabdities, which am ~fferen! in pat~ents wdh so~e atT~al f ullm, 
as compared le pat~ents wdh alnal fibnllatlon To test thls hypothesis, we 
m~.'eshgated the pulse pmpaga!foß through fite CT following paong w~m 6 
pa~ng cycle lang!bs (700-200 ms) and orte extrasttmulus at 10 paong st!es 
along the CT in 5 pat~ents w~th seie atnal flut!er and 5 pahents wth atnal 
fibnllat=on 
Results. In all pabents dunng pacmg w~th Iong pacmg cycle lenglhs, a 
transversal conduclzon w~th fragmented electrograms was pr~ent. Dunng 
sherter paong cycle tengths and a decrease in the couphng mterval, an md~- 
ca!ad conductlon detay and soon a conduchon bt~ck wlth split electrograms 
devetoped Th=s block was pnmanly found m the cenlral pari of the CT With 
progresswe shortenmg of' the pacmg cycle (encjlh dr furtner decrease õ! rne 
couphng mterval, t extended towards both ends of the CT In pabents wrlh 
atnal flut!er, the length of the hne of block and the retraClory penocl of the 
central part of the CT ware 5(gn(hcanfly !enger. as compared to paI~enls wJth 
atnat !ihnùarten 
Conclu~on: This study showed !hat ~ CT pro~des tlmffed transversat 
conducI]on capabllitms. Furthe.~üm, it has t~,en demonstra!ed !hat the con- 
duCtton block dunng atnal flut!er is the result of a rate depandent, progressnte 
tengthened funcbonat block in the CT. Finally, different ransversai condudton 
capabilities at the CT may De rospons•blo tor the development of either area1 
flutler er atnal fibnllahon 
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[ - '8 -6~ Ablation of Atrial Fibrillation in a Canine Mitral Valve 
Regurgitatton-Rapid Atrial Paclng Model 
D Krum, A. Rehman. J. Hare. K. MughaL M. Akhlar, MR, Jazayen Smaf 
Samantan-St. Luke's Med~cal Centers. Mdwaukee WI, USA 
Background. There (s considerab;e in!eres! m the development of a ca!betet 
based method for ablation of atnal fibnflation (AF) In this stucly, we attem~tc"d 
to ablate AF ~,~th near lestons =n a model o3mbmmg ra,trat vatve r~gurgitation 
(MR) and c~p=d atnal pac~ng. 
Methods: MR resutIing m a 5--10 mm mcma~e ~n pulmonary adery wedgò 
pressure was induced by avuls=on et the chordae tendmae of the mittel valvo 
LEs~on5 G¢verl R¢]suI1 N 
1 NSR 2 
1.2 NSFI 1 
1.2.3.5 NSR 1 
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